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Fig. S1. 3-D MRI PDFF mapping vs. 3-D EIT image. 
Fig. S2. Sub-analysis of EIT liver conductivity vs. MRI PDFF for all subjects and additional 
exclusion of anemic subjects. 
Fig. S3. Schematic flow of EIT reconstruction. 
Fig. S4. Subject recruitment flow chart. 

















Supplementary Figure 1 
 
Supplementary Figure 1. 3-D MRI PDFF mapping vs. 3-D EIT image. (A) The representative 
3-D liver boundary condition was established following segmentation of the MRI multi-echo 
imaging. (B) 3-D MRI PDFF mapping reveals a heterogeneous distribution of MRI PDFF. The red 
dashed box highlights the region with a relatively high fat fraction. (C) 3-D EIT image unveils the 
heterogeneous gradient of conductivity. The dash red box is consistent with that of MRI PDFF 
mapping. Thus, the 3-D comparison between MRI multi-echo imaging and EIT image further 
















Supplementary Figure 2 
 
Supplementary Figure 2. Sub-analysis of EIT liver conductivity vs. MRI PDFF for all 
subjects and additional exclusion of anemic subjects. (A) The negative correlation between 
EIT conductivity and MRI PDFF was reduced to R=-0.21 in the presence of preexisting medical 
conditions implicated in disturbing tissue electrolytes (p = 0.4, n = 18). (B) The correlation between 
EIT liver vs. MRI PDFF was increased to R = -0.70 in the absence of anemia subjects (p = 0.0049, 

































Supplementary Figure 3. Schematic flow of EIT reconstruction. (A) “Skipping 4” pattern was 
used for both current injection and voltage acquisition. There were 4 electrodes separating each 
pair of stimulating and detecting electrodes. (B) EIT reconstruction was established by solving 








Supplementary Figure 4 
 









Supplementary Table 1 Conductivities of human tissues at 50 kHz [Sm-1]. 
 
 
 
 
 
 
